AR~ IEODO 1+ D 1 D | G 1 TR

I REPORT OF RECEIPTS | -
FEC 'AND DISBURSEMENTS .

FORM 3X For Other Than An Authorized Committee
201¢ FEOfficelUsefOr | : ©f
1. NAME OF TYPE OR PRINT V¥ ) Example: If typing, type }
COMMITTEE (in ful) over the lines.

I“IQ.IUIJJ.'J‘LI‘UJAJMJCI"IQQM INjejviejr] (Sitlefetst 1 1 4 1 1 1 ) 4 1 1t ] 4t |1 I

IIIIII[IIIIIIIII[IIIIIIIlIIIIIIIIIILIIllllllII

ADDRESS (number and street) [\13100191 18 jaieimiviiiervy (Drer AR Y] (A28 | 4 g g1 gy ]

v
@ Check if different T N N N N N IS T N N N A B R A O A N A T N B B B B A A

1]} than previously

reported. (ACC) Njoyvierey 10 v v [0 &} Loss o l-Ly 0]
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE A Z\P CODE A
Y o L 3. IS THIS = NEW AMENDED
@QRQHEFEJZLSJJJJ. rerort  X| oy  OR @ (A)
4. TYPE OF REPORT () Monthly . [ Fen 20 (M2) Ma M1 Nov 20 (M11)
: y 20 (M5) Aug 20 (M8) ! )
(Choose One) : gepog lDJ D LDJ %‘;’:S‘r‘;‘;")m
ue On: \
' Mar 20 (M3) Jun 20 (M6) Il sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: @ @ %‘;’:g‘fg‘;m |
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE) & -
April 15 @ @ @

Quarterly Report (Q1)

) (¢} 12-Day. q Primary (12P . General (12G Runoff (12R
15 y N ry (12P) ] aze) [ (12R)

PRE-Electi
Quarterly Report (Q2) PRE-Election _ ,

Report for the: @ Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)

o ) s Ty \ in the ==
January 31 ) L
Year-End Report (YE) Election on State of '

July 31 Mid-Year (d) 30-Day

Report (Non-election
Ye:r Orsly) (MY) POST-Election General (30G) @ Runoff (30R) @ Special (30S)
Report for the:

i

) B

Termination Report e I
(TER) : TR M 7 DWW D } ! H'-YA‘—Y—vnwd'v— in the H_"'
Election on i h L State of n

LTSI ’1‘0 Dy 7 rl'w LYY WY TS M /D D [ YWY w Yy "
5. Covering Period |1 o l v 5 H [{ 2 0.\ SIJ through o\ j H?) \ ] 2 0o | 6 .
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Sha AN ON \t O P

' WY s Foyo ]/ vy vy
Signature of Treasurer )4 Date &,,\;ﬂ [7;2@ H_,z,,oh, L,,‘L,

-

. ‘-F-- ‘\
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 301(;?,5’1{ ~

Office rec Formox | |
| only . Rev. 12/2004 __I

FE7ANO14
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[ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

ue\\f\vu\ A Met TCo  pre Rl S‘oqg

’"M::M:Ti e I 2 B L [VM’U’M‘] e Y e A A e o} l'
Report Covering the Period: From: h_ “ 5 ” !;_1_?_ A 53_‘% To: ‘l] l . § | L2° / 6 '
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ’Y_]_FY_I"Y'_‘_‘Y' j‘ {r—u—’u—‘w—ﬁ:———v— -ﬂ
January 1, h’L 0. i b L ey - - g -2.0,0.0i5
Beginning of Reporting Period............ . O“ngt
H—"\.r‘u_‘—r”“‘u;w—‘v—‘u——u‘—*u—\r—'} s W T T T W T T Ty U 1
(c) Total Receipts (from Line 19)............. i e e g 2.0.0 011 ‘P - 2. 0. OTSH
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T e e e v e T =
6(a) and 6(c) for Column B).............. H e e 2.0.0 O]I [ ey ey 22,000
. . tr{-':d:;?u;‘_‘\.{' I ¥ e e Y T ‘I} ﬁ*i—‘u“*r_q':u*’r*’u‘"u 7ﬁ1’;\.l_“"d""|
7. Total Disbursements (from Line 31)........... \&L‘;__L.f[ﬁ:_,,_‘l_ - ,’*Q’F?”OA | T O.0.0
8. Cash on Hand at Close of
Repoﬂing Period r Y e U p e = ”*u—u—u——fu—‘u—‘*u—\f—‘m—‘u—u—]]
(subtract Line 7 from Line 6(d)}............... W, 2.0.0. OJ » . 2 o 0 0
9. Debts and Obligations Owed TO
the Committee (ltemize all on N e S |
I 0 |
Schedule C and/or Schedule D}................ e r o nen .0, ()
10. Debts and Obligations Owed BY
the Committee (ltemize all on “ii’_ TR R T T R T e o
Schedule C and/or Schedule D)................ {L_Mkj, , _ILO \9( Q,

| i This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

- _

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Ue\ous Aenecice

Neverske S

M -M / 0-D / Y . Y-Y Y ‘m ™M/ D-D Y. Y .Y .¥
Report Covering the Period: From: l. 6 .5 To\ 5 To: O | _3 A 2o Lb
I. Receipts COLUMN A COLUMN B
: P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees “ - i - - . ...
(i) Itemized (use Schedule A)............ . , 2000 s , lo,o°
(i) UNItemized .................ooeeermrerererene - .. .@.00 o e e e .o @0 00
(iif) TOTAL (add - Se L. - - e - - - e e
Lines 11(a)(i) and (ii).eeerororroeeee > ; . .2 000 w - . o 2200
(b) Political Party Committees .................. - . O o o - o .O,..o - o
(c) Other Political Committees -
(such as PACS).....ccccoeevriveeicenrenenennns - y ,o.h Q_ C) g - . OO O‘
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ......... > . . 2.0, 0 0 - m £ 0,00
12. Transfers From Affiliated/Other . L. -. -
Party COMMIttEES........cceveeveenrerenreernrceeneerne , , o o C , , S, o o
13. All Loans Received.........cccoeereeeueeeenevccvennnas , . o_ o C - . . . 000
14. Loan Repayments Received....................... ) . c g - J_ 0o e e s . - -0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)......ccccc.... C , 0.0.0 . - 0.0
16. Refunds of Contributions Made )
to Federal Candidates and Other ..
Political Committees............c.cccooeeeeel c e - 0.0 0 . o~ - 0O.00
17. Other Federal Receipts e L oo Ll
(Dividends, Interest, etC.)......................... R , 0.0 0 . , 6.0 ©
18. Transfers from Non-Federal and Levin Funds '
(a) Non-Federal Account . . - .. - e e e e .
(from Schedule H3).........cccoeereeeerennenee , Y o po , , Do
(b) Levin Funds (from Schedule H5)......... . . .0, 0, o o me e e O‘“O )
(c) Total Transfers (add 18(a) and 18(b)).. ) O 9o ) 6 60
> - - oy -
19. Total Receipts (add Lines 11(d), e L= L
12, 13, 14, 15, 16, 17, and 18(c))......... (S , 72 0.0 0 , ., 20_00
20. Total Federal Receipts L.
(subtract Line 18(c) from Line 19)......... > 20.0 0 72 o 0¢

L

FEGAN0O26
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

—

Page 4

COLUMN A .
Total This Period

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

(d) Total Contribution Refunds

29.

30.

31.

32.

Operating Expenditures:

COLUMN B
Calendar Year-to-Date

(a) Allocated Federa!/Non-Federal

: : L£IN__A A_L_A___A " OA-;O :Q }

{ : Jv___ﬂ;a‘n__.-,qq\,..v!*_ﬂ__ocf-\g_&,

Lm__n._ﬂ\__.r\.___n.._fr-\_n._nc,_zg 0.9

ST - P S W W of-\__no__.]

S T
EH__AL_/)\‘_H._.LI!\_,H_H_"'\.O_!Q_J }

Activity (from Schedule H4) ——

(i) Federal Share ............................. k_ R A R A Q.,O: 4]

(i) Non-Federal Share...................... Lonronn o pnn O 0,0
(b) Other Federal Operating

Expenditures .......cccocoveecicecnencenennne. Lm’\_’”_‘__\_m_*_‘__g o o—]
(c) Total Operating Expenditures e e e

(add 21(a)(i). (a)(ii), and (b)) ....ccccn.c > .~ -
Transfers to Affiliated/Other Party ‘~—u—~.ﬁf.m»,-q.«*h»wzﬁ—M«:W\,—\l
ggnmt;?tl)ﬁ(talg?\sto ........................................... s 1 O0O
Federal Candidates/Committees 1
and Other Political Committees................. L NS JO O ©
Independent Expenditures TR SRS P A e o
gjse Schedule E) ........cooeevvuenrrveenreernneesens | . oI _QK_QJ’

B S e B ™ e e A}
L-NJJ’MM@J“O—“Q-H

oordinated Party Ex§>enditures

552 U.S.C. § 30116(d)) .
use Schedule F)........ccooooneeiinicceniiiiens m e O,.‘O Lo}

Loan Repayments Made..........cccccvererenien

Loans Made.........ccce e
Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees..................

,1!':
e rerrenenen

(c) Other Political Committees
(such as PACS)......cccovervimvceccenncenen [

I—v“ W TR T W W W T W T_‘\f"“\{j
Lene e S S S}

(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ...........ccccceeeeeeieenennn. F . e s .Qr_ NeXe,

[g,, R oy - o‘

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i} Federal Share ...........ccocomiieecnnen.

= 1" Lj:i,’,‘Ji J‘Q"“Q‘:Q\

(i) "Levin" Share.......cccccoeericeeinncannn

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

o N6) ]
Lm__m a3y A A _my> = = _e- om

A A M) __! "\__J"

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

O
r’w—u—v—u——r—v—u—t&r“—w_}

M _mym _m___m__ aya_ u--

J . Q..O:Ol

Total Disbursements (add Lines 21(c), 22,

e T e e T ey

E_:,:_n ;,, . 0. 0. OL

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

e e e T

e 000

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31)..ccccoiiiiieciecceteceecen »

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

til. Net Contributions/Operating Ex-
penditures

COLUNMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .ccoreceecriiceccnee
34. Total Contribution Refunds
(from Line 28(d)) ....ccccoviirirnniiiiininniiieninnns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ..............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).....cccccrrvemrcamecacrnnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............) »

H—"TL_,JL\‘—%{L;ﬂ, - O QQ

I{—‘J—“—‘u"‘*u—‘““u* TR o e e L e e

S, (N U N N T bl &.LJ

18] ul
| o
L\_J;n_/)\_n_n_n\_n__n_o_f-\__r\__h

O

[ T T N LS Nt 1) \QLO__! |

'StV Rk ¥ ity ¥ pumnas W anagns
2 6o
LB NS AU R L) "

P e P T e e T e

r‘u‘- R ans aaTmeeYanY
ol e e e A T

©00

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE ! OF!

(check only one)

11a 11b 11c 12
13 14 15 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Helpiny amecice  Qever  S¥OC3
Full Name (Last, First, Middle Initial)
A. D.av Shoanea B Date of Receipt
Mailing Address SHD M-M / bB-D 4 Y-Y.Y Y
Noee 5  Farmview ActAle 8 01! |l o 2o (b
City State Zip Code
Daver De 194 0"! Amount of Each Receipt this Period
FEC ID number of contributing -
federal political committee. C - ge v e g = Z-O,.V\OV- o
Name of Employer Occupation
U S Ai- Guard Tnqincer
Receipt For: Aggregate Year-to-Date ¥
. Primary General .
Other (specify) ¢ . 20_.00
Tec Sundrais™g o T
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address M_-M 4 D-D 7YY v Y
City State Zip Code )
Amount of Each Receipt this Period
FEC ID number of contributing C ' ) B ”
federal political committee. . N .y <y s -
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General R
Other (specify) ¢ N - .
* b L]
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address M M 7 DD 4 Y Y ¥Y.Y
City State Zip Code ) ST
Amount of Each Receipt this Period
FEC ID number of contributing C - -t ) L R
tederal political committee. - - - e e . T SR
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General L
Other (specify) w
= » o .-
SUBTOTAL of Receipts This Page (OPtONal)..............cccevueiveemviemseiitieeces s seceseeeseeceenseseanenes 2 o ole

TOTAL This Period (last page this line number only)

2000

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

{PAGE | OF\

Detailed Summary Page o7

21b 22

23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions [
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Hc\e LSS

MNever 310 §

AW\CFI(&

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M M / D D/ Y .Y .¥Y.Y

City

State Zip Code

Purpose of Disbursement

T

Candidate Name

Category/

Amount of Each Disbursement this Period

_ Type B - ! o H e
Office Sought: House Disbursement For: |
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial}
B. Date of Disbursement
M-WM -/ D=<D. 7Y V-¥ .Y
Mailing Address oo : - .
City State Zip Code
Purpose of Disbursement i
Amount of Each Disbursement this Period
Candidate Name ) Cétegofy/ R
Type H 3 .
Office Sought: House Disbursement For: :
Senate Primary l:] General ‘
President Other (specify) v !
State: District:
Full Name (Last, First, Middle [nitial)
C. Date of Disbursement
moowm ;"o o TY Yoy oy
Mailing Address - _ - “ - .
City State Zip Code
Purpose of Disbursement .
. Amount of Each Disbursement this Period
Candidate Name . e -
Category/ e
7 Type I T T T .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optonal).........ccceeeeeeeerreceeeieeceeniersenins e stonsseenes > T T T OOO
TOTAL This Period (last page this fine number only)..........ccoccoiircirineninrinir e > . ey e e 00@ ‘
FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X) -

Use separate schedule(s) | PAGE OF |
LOANS for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LA Pl NSO 0 LD 0 G 0 DD ) ORI

Helping Amect es never  Sitee§
LOAN SGURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Dat Balance Outstanding at Close of This Period
e T w
e N L B R A R e N R S
TERMS
Date Incurred Date Due Interest Rate Secured:
MM /T 0 Y Y Yy Y ‘”r.f m / o B /.Y Y. Y ¥ [ T :
i | T i oo AR i ' i
l“:‘:__"":%‘ Lﬂ;ﬁj .‘:f_i—r"_é{ &;’TL:‘JJ t’:’l?‘ ii,.:i:ﬁ:ti‘_,—,.h LL:_'LLT'Q,—,' ] °/° (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TS|
City State ZIP Code Guaranteed H ) |
Outstanding: -~ ~ ~ 7 7 " om0 et
ull Name (Last, First, Middle Initia Name of Employer
Malling Address Occupation
Amoun‘ r:;&—‘u”—u*‘ﬂ B T e e e P
City State ZIP Code Guaranteed . I
Outstanding: oot e e s T s e 2 T n o
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T.f,f T’:V.; T oL TS ’:.::;)‘
City State ZIP Code Guaranteed |, ) o
Outstanding: e R R A R A
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ” T B L s T L Tl I 7’3
City State  ZIP Code Guaranteed |, I
Outstanding: k P S Y Ly S W | | NP S N ol
TR R R SO
SUBTOTALS This Period This Page (0ptional).........cccecommemimimeiencsin e > !I e = ey s .0.0.0l
TOTALS This Period (fast page in this N ONlY)..........c.eeeeereerseeeesooecccreereemmomreeserrsssssssen I R © X < O )
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 : FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

. . cver StofPS 0o 5 b c |
Neygims ameries Coosisbs i
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name . ST L el el - ca .
: . .. O ; . . °
NO ]/ O A N P - e %A -On Q‘ - . =, _ A /0
Mailing Address MM '/ D-D / Y .Y.-Y.Y
Date Incurred or Established et I
M M / D-D I Y Yo.v
City State Zip Code Date Due . . .
M-M / D D / Y Y -Y_.Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred -
B. If line of credit, ) ) Total )
- - - - - - Qutstanding  ~ - -
Amount of this Draw: . Balance: ‘ .
. 1 1 : _ 1 b -t

C. Are other parties secondarily liable for the debt incurred?
|__| No f—[ Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, o
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

ey ' -
[JNo  [7] Yes If yes, specify:
Does the lender have a perfected security
interest init? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No l:] Yes If yes, specify: Y )
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:
M M / D.D 4/ Y-Y.-Y ¥
} S City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name M .M /"D LD/ YLV Y .Y
Signature ; . }

H. Attach a signed copy of the loan agreement.

|.  TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M ] / D o] / Y Y Y Y
Signature Title

FEBANOQ26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE \ OF \
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Welping Neve.r

Amer Ve

Stops

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beglnmng Thls Period

“‘ Cu - w < o o L

T

i
‘.__J —_— _/’x 7F\—I\7Vfr\‘ ,J'\_,:AH:.:_/'\A.Fv‘ ._JJ
Amount Incurred This Period

Lo

Payment ThIS Penod

il

5 A B Ny | W W |

L\ﬁnin._f,\._ﬂ_n_}’\___r\__.ﬂ___nu__l l

Outstandlng Balance at Close of ThIS Penod

T T ey

“._.n_._ﬂ___ly\_n_r“l,u_r\_/'\_,_n__._JJ

i

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
‘ T mae Ve u”*w'—\l-T

A

Amount Incurred Thls Period Payment This Period

Outstanding Balance at Close of This Period

G PN T T T T e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

~ Outstanding Balance Beginning This Period

1{"-\1/—*\.4'———\:“\4“"
i

e i ! f‘L i "\_/"‘,_!"
Amount Incurred This Penod

Ve Ve ) i
’l\_ﬂ_l

Payment This Period

1——“u """ Ve I W
Lw’pw‘fmu-\

e "]

} l—ﬂ—n—/,\*_ﬁ_ﬂ,J’\__fL 0, S A ,_J

Outstandlng Balance at Close of This Penod
[

l:_.,,L_)'L_f’\_FL_H_/,\?K_._f'_J'\_F L

S Tt T T g o W U ]

1) SUBTOTALS This Period This Page (0ptional)...........cccovvecrvermriennncensen e veereenas

2) TOTALS This Period (last page this line number only).........ccccvveciecenreereeceresresnsenseens

St ¥ EaalD S ¥ e Wit ¥ e el s T h e T
....... > {Lu NP O 0 - °’

| b‘\-l”'“ .a‘—\r—u-‘"'v—-v——r‘—u”— V'—“r\-"—.T'H
....... > l 2,00/

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only)

000”

N T N S b kit |

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

|
[

FEGANGC26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ! OF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

.. 4 < T Y . " e
Velying Amnecite Meveo Sdap gC oo 5 g 65 (I “’1‘
N [ Ve YTy
Check if D 24-hour report D 48-hour report \\ |Z| New report l:l Amends report filed on 1 i 1 |
// L S (T N N
Full Name of Payee Date of Public Distribution/Dissemination
™ rm—u irrroﬂ / {w*rn‘v—vﬁ}
Mailing Address
Amount
T ;T':T?'If,":.f'-‘,f ;ii; ::.;’f__f‘!
City State Zip Code T [
k___J"_TLI’\-J'\—JﬁI,\—-'\.ﬁ.J—-/'\.._’L J
Date of Disbursement or Obligation
Purpose of Expenditure Categoryl ~ = < T TR T YTV Y LY
! il ' f ‘ i
Type E‘!M —; ng ‘:l U——-"ﬁ-—"j 1 - » - L;
Name of Federal Candidate D Support | Office Sought: [:] House  District:

D Oppose D President [:I Senate State: —
Calendar Year-To-Date i e

Disbursement For: D Primary D General
; J
Per Election for Office Sought PP PR D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination

—y - ————— e q

MM 7 D DY Y YLy

4 Ao oy i

Malllng Address L] NS ] [Sams e Saa ima o
Amount

N " H> 7 - - o V - o 3 7;7 7“

City State Zip Code LL;&:i';j{ NP |

Date of Disbursement or Obtigation

Cat j [T ) '?-*“D—JK/ A

Purpose of Expenditure

Name of Federal Candidate D Support | Office Sought: D House  District:
l:l Oppose [:] President D Senate  State:
Calendar Year-To-Date e S : ; Disbursement For: D Primary D General
Per Election for Office Sought , P | D Other (specity) »
. . i e e - - -

a) SUBTOTAL of ltemized Independent E QUGS e ;
(a) of Itemi p xpenditures > L.-F‘-.A-:-fi_a_k O O Oﬂ
L T VIE IR

b) SUBTOTAL of Unitemized Independent Expenditures !
© P P S R o X e We)
(c) TOTAL Independent Expendit e
c ndependent EXPEnGItUreS............cuvvererreerieerenrereerieenreenrennseresereesessresssseneresnnsessneens | - !
> e rean DO o

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

" i y 777’ ; H nl V 7' 7 7Y [‘v
Signature Date ‘QL_J t2nM ] w

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE | OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) . ) Check if ‘
’Hc\ PiNg ameriCw Never Steps LA 24-hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes [ ]no

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle nitial) of Each Payee Purpose of Expenditure T;_::‘ﬂ
Category/
Mailing Address Type
Date
City State Zip Code F( MTM‘} / “"D‘H’D‘Tj 1Y ”‘Y‘EVC?E
] \ !
Name of Federal Candidate Supported | Otfice Sought: House State: Amount
|| Senate District: ,;u—*v-—r’-u—-’-*-r—r—wﬂv"v—“n
Presidential [L i
R e e I S =
Aggregate General Election ( LR R S i)
Expenditure for this Candidate P || .~ oo~ ~_ ey n__n_cm J
Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure )
Category/
Mailing Address Type
Date ’
City State Zip Code ) o) (ﬂ'—u—w‘m*vl
(] !‘__.jf L e
Name of Federal Candidate Supported | Office Sought: | | B : = — '
ice Sought: | | House State: Amount
|| Senate District: ﬁ-‘_‘u‘_‘\-{—“‘u_“u‘-“\.r”‘vﬁd'*-mﬂ'“ﬂ
Presidential U {
ey " T e L2 - JH
Aggregate General Election [ T T e
Expenditure for this Candidate » L A n e A ey A a_esr A ]
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure @
Category/
Mailing Address Type
Date
City State Zip Code ™y o wb) / Wvﬂ
M A I
- S S S )
Name of Federal Candidate Supported ] . .
Pp Office Sought: House .Sta_te. Amount
Senate District: Ir__H_A e
Presidential ! |
LL_,,n_,_,n__g,»___,u_n_____-Jm _..L-‘—_-V_JJ
Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (Optional).........cccvccevvereneneniennsmeenseseenne st e e S o egm P O,Q,OJ

i ”ﬁ" Ay ._{‘,___L'_‘;._' PSS, ‘:;V;:;_——“. T _’f!
TOTAL This Period (last page this line number only)........ccccociierinenininienienrre e cens 'S ety - O__QQH

FE7ANOD14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Heloing  America wever oo
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check @
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.........ooo e lr{::v:j %

N[0T 1 =10 (=] = | RN 1%

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive @ Public Communications Referencing Party Only @

FEGAN0O26 FEC Schedule Ht (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

\-\Q\\ﬁrms Amer e s pMever StepPS

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] New I___] Revised D

|:| Direct Candidate Support

Same as Previously Reported

FEDERAL %

! 4
i i
n s |%

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I:‘ Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %
T
M-»-ﬂt@;,fh e fJ %

NONFEDERAL %

[

“,".ﬂf.“’.’,‘.,' = U %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I___| Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

R

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

|:l New l:] Revised D Same as Previously Reported

FEDERAL %

I ™

NONFEDERAL %

Rt
T

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:] New D Revised l:l

l:] Direct Candidate Support

Same as Previously Reported

FEDERAL %
]‘I;;';' TTIT Tt

w i w W l]

A _emn %

NONFEDERAL %

!

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New - D Revised D Same as Previously Reported

FEDERAL %

] N t N y
e e 1%

NONFEDERAL %
Hoo :

|
bnn || %

FEBANO26

FEC Schedute H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

I‘PAGE ( OF
\

[For LINE 18a OF FORM 3x

NAME OF COMMITTEE (in Full)

Hetging Amerscn  peve S foes
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M M / D D ! Y. Y Y
) . -y .
BREAKDOWN OF TRANSFER RECEIVED
i) Tolal AdMINISIIAtive .......ccoceviiiiieec ettt e e see . hm e e s
il) Generic VOter DIiVe ...ttt ettt s e b s - g . g e e e
HiI) EXEMIPL ACHVILI®S ......oeeiiiiiiiiiiei et eeeae e s eecieraeeaessaesseneneeraeasenesasanrreesaesaesnraceereeeen ' ; .
iv) Direct Fundraising (List Activity or Event Identifier)
a)
B S A I P
b)
PR .
¢) Total Amount Transferred For Direct FuNdraising ........coccecveiiiiiinineinen s + y .
v) Direct Candidate Support (List Activity or Event Identifier)
3) 3 1 -
b) 1 1 .
c) Total Amount Transferred For Direct Candidate Suppomt........ccccccoviieininiceneninnccnnenenns - - ey - -
vi) Public Communications Referring Only to Party (Made by PAC) .........cccoceivnivncnnnnee TS 3 -
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
. : o
TOTAL This Period (ADMINISIrative) .........ccocouivurerereriereieereresressreesresanesens " o6
TOTAL This Period (GENEHC VOIEr DIIVE) ...vvevvrreesseseeeeereeresreeessseseeeemmeeereren ‘ - - ©.00
TOTAL This Period (EXEMPt ACHVIIES) .......ov..reeeserssesssessesessessssessesoeroe P N
TOTAL This Period (Direct FURGIAISING) «.......coveerrereeereeeseeereesssseessessssessesessssessssren . iy - 0,00
TOTAL This Period (Direct Candidate SUPPOM) ..........e.ereerrerresssoseoccmeeesreresssssssssseoeseeeeeees . - o .vo
TOTAL This Period (Public Communications Referring Only t0 Party) ........cc.cooveueevereerrrunneenn. S e e e ey 0. 0.0
TOTAL This Period (Total AMount Transferred)...........c.ceeeerueeeereeeieeeeeseeeseesseseesesessssssessesesesnsssess - .O...O.O )

IR A

FE6AN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE  OF

FEDERAL/NONFEDERAL ACTIVITY

|FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

\-‘Q\ Tre Amec' te Never StopS

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

- .

Activity or Event Identifier:

Allocated Activity or Event:

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support
D Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date - . - _

Category/
Type
FEDERAL SHARE + NONFEDERAL SHARE
¥ L'y - - T -

= TOTAL AMOUNT

L] L -

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
[ ] voter brive [ Direct Candidate Support

[:] Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

- - -y - - o - - -

Date - -

Category/

Type
FEDERAL SHARE + NONFEDERAL SHARE
- v e wm = - e - o=

= TOTAL AMOUNT

- . LI TR - ame

Full Name (Last, First, Middle [nitial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

I:l Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Category/ M M / D ) ! A A Y Y
Type Date e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ks T b b H - r b O 'o O
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
., ., . . . 0.0.0
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21{a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
= 1 . b 1 - * ’ O' O O

FE6ANO026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE

t OF |

{To be used by State, District and Local Party Committees Only)

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)
‘-‘Q\?“S amet WA never s YR §

M-M / D-D / Y.Y-Y.Y e e e e e .

- - - - Bl - - .
H v

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

- - - .

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration o

Total Amount Transferred for Voter Registration...... C e e ey e e
VOTER ID

ii) Voter ID
Total Amount Transferred for Voter ID .........cc.ccovevieeinienneen

- S R TR P

iii) GOTV
Total Amount Transferred for GOTV ........cccevieeiiiiciicninnecceescneeniens

- IS TR Y - s

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACHivity .........cococeevieinencene

- - - - - -

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

- - - - - - -

X - . v

2 S -
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L] (%] / D D ! Y Y Y Y
- . . e e e g m s ae -
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration . _O . Gs_ ) O‘ L
Total Amount Transferred for Voter Registration...... , . ..
VOTER ID
ii) Voter ID . e e L T
Total Amount Transferred for Voter ID............ccocceiincns v ’ .
GOTV
iii) GOTV PRI S
Total Amount Transferred for GOTV ... ,
y .

GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........cccceecerievirunne O. 00
TOTAL This Period (VOter 1D) ..c.ovrroevoereoreeseeeeeoeee oo ) T s
v - ;- 0.00
TOTAL This PEHOG (GOTV).ceererrroeerreeseeressssessessseseesssesess e e ) oo T
( ) ' s ©.00
TOTAL This Period (Generic Campaign ACHVItY)..........cceeerrerreseernvreinnereessesoseeennes . > C.6.o
TOTAL This Period (Total Amount of Transfers RECEIVed) .........ooorroorroooessoeesoeoeeo 0.0 0
e

FE6ANO26

FEC Schedutle H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE oR

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Vel gy Aperice Aaver SHRs

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

FEDERAL SHARE

- ey - -y R TR

TOTAL This Period for the Levin Share

City State Zip Code j | A A
Purpose of Disbursement : Caiegory/ ' M-w /DT NV VY
Type Date - - - . -
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
e e e e m em s B T T T R T T T T
B. Full Name (Last, First, Middle Initial) / Full Organization Name T’ype of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
[Wailing Address ‘ Allocated Activity or Event Ygar-Tor-Dater )
Tity State Zip Code 1 ¥ .
Purpose of Disbursement . Ca;egonry/ - M-M /7 B-D /Y YeY-Y
Type Date . .
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
b H . v H - ' . .
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
 Mailing Address ~ Allocated Activity or Event Year-To-Date
City State Zip Code . i S S i
Purpose of Disbursement Ca;egory/ Mow o/ D B oY oYYy
Type Date .
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
s e g s e ee o T h g e e e s s e e s a sgea s e
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
7 T - 1 14 - h 1 0 - o‘o
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

B L 'O,f*('t)

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Fuli)

Help™hg Amertes.  Mever s+opS

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD " YEAR-TO-DATE
1. RECEIPTS FROM PERSONS ['[:j‘ﬁ 1 (o B Rt
a) temized ... o,
((Us)e Schedule L-A) I : - L) ] ] —n_ry y
W T T ([_’L"_U_LF—L“M-‘_\I’“’“U’_T_U_'U—"
(b) Unitemized ..........cccoovvrvicennnnnens : . - L , .~
(€) TOtAl cccevecorereeeee e s . . . .00
2. OTHER RECEIPTS ...oooicccorrisenrererscnen . . _ | Y u__"_m‘ﬂ_}
3. TOTAL RECEIPTS .....ooooocooorsrerse ] | oo0
(Add Lines 1c and 2) P R YA S R o o I i et
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L—B)
S S " B " ARt V I ¥ i ¥ et U e W W W 1%} 1 W WM W
(a) Voter Registration ....................... [ , , .
W
(b) Voter ID.......cocoerveiieceiriiceeeens o . . . - o]
(€) GOTV ..o, . , . . ; .
T T ) T v u = <
(d) Generic Campaign.............cccco.... l . . J [L
(€) Total ..., e r e nrrn (_h e
5. OTHER DISBURSEMENTS...................
m H"’T\__J'E___J'\_.I’\*f“ﬁ_/' JLH it I,\ o —,L'J,,,‘.“‘
I ' e A VI Vi ¥ G F e W ¥t ¥ S e [ Y AL S B )
6. TOTAL DISBURSEMENTS ....................
(Add Lines 4e and 5) [_FL~J‘—"\—J'\-—."_’, R R N N R "
R e e R S T e
7. BEGINNING CASH ON HAND.............. | L
('or Column B, use Cash as 0' Janual’y 15') ﬁ_/’\__PL_H_/,L_FL__ﬂ_f' L_ﬂ_/n_h_!\__f’\__ﬂ___ﬂ__/"\_
' > S SR V S Sy ¥ ¥ B ¥ A T (¥ S VA ¥ st ¥ o W W W T T T u
8. RECEIPTS ..., L _J
('mm Line 3) A_ AN A p A, D T ) o G Bl
9. SUBTOTAL woeevoroereeseeere s o |
(Add Lines 7 and 8) L e A e et (S WO, B L W R T A D S,
10. DISBURSEMENTS.........cccoiirrinnre. L
(From Line 6) R N P e P e ? T - P o B e e T R T e e
11.  ENDING CASH ON HAND.........coorne... [. 7
(Subtract Line 10 FIOM LN 9) ....c...cceumeumnecmssusssnnnens bmm e el 228 A A A S St AR Bl heeramtes rpf_'(:)—::o_
FE6AND26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEV

Use separate schedule(s)
for each category of the
Aggregation Page

IN FUNDS

[PAGE «  OFy

FOR LINE NUMBER:
(check only one)

(= [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Help s

Amdf‘;l‘«

Nove S +=¢S

Full Name (Last, First, Middle Initial) / Full

Organization Name

Mailing Address

Date of Receipt

N N

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business [—L“”“J’ =T L“"—J::]
Aggregate Year-to-Date
Occupation [::\,W P == j
,\.__LL_/’\_h_H__/U
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
i el s
Mailing Address -
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business L :]I
Aggregate Year-to-Date
Occupation E.—u—u—..—
H_H_/"\_H_H_J,\_Lﬂ_l'::j
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. [Mﬂfii 1 [DTj] / [rv—m—v—j
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business E:: P i:ﬂ
Aggregate Year-to-Date
Occupation ' —
L _/"\_I'\_.‘._LI’\_H_H_/'\__J‘L_J
Full Name (Last, First, Middle Initiat) / Full Organization Name Date of Receipt
> R e
Mailing Address - i
Amount of Each Receipt this Period
City State Zip Code 1”_
Name of Employer or Principal Place of Business {u-‘"—”\—”—"—” e B
Aggregate Year-to-Date
Occupation ; : T j
) N W R\ W SR N S
SUBTOTAL of Receipts This Page (0ptional)..........cccooiieiiieiiinncrnice et » : : ;J, hn mo,,\g\g
TOTAL This Period (last page this fine numMber only)........ccooeiiemrrinnccieence e > : : , Ay % ‘OHO

FE6ANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE | _ OF 1

(check only one)
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
\—\Q\?'NS Amec it N

esec  Shps

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

= T

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

]

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

DUD—"I—YHY'U_VUY

MU™M /

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

]

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

City State Zip Code

Pumose of Disbursement

Amount of Each Disbursement this Period

E:—_:;\—L—ﬂ_—awwﬁ—n—*l .

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

[ I N

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

T

Full Name (Last, First, Middle Initiat) / Full Organization Name

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

]

SUBTOTAL of Disbursements This Page (optional)...

[: 1
— NP m___ M AP _J\_C_);-\Qr\EH

............................................................... >
TOTAL This Period (Jast page this line NUMBET ONIY).........ccereeeveeeeereerreeeesseesseseseeseesereseenes > : ey 0. 00

FEGANO26
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